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COOPERATIVE COMPETENCIES AND THE PREVENTION
AND TREATMENT OF DRUG ABUSE
David W. Johnson

Uﬁiversity of Minnesota

Cauées Of Dysfunctional Behavior

The lack of mzaningful, cooperative relationships is the source of
almost ail dysfunctional behavior, whether it is drug abuse, crime, or
psychological illness. Most feelings are caused by other people. It
is through their intetpe}sénal relationships that peopie become anxious,
depressed, happy, sad, nervous, relaxed, lonely, accepted, cheerful, and
angry. Negative feelings are often signals that problems exist in a
gereon's important relationships which need to be solved; Yet fhere is
a growing myth in our sociﬁty that unpleasant feelings are an illness which
is cured by the use of drugs. Conservative estimates indicate that over
602 of the patients that general practitioners see have no definable
physical illness; they complain of anxiety, depression, ne;vousness,
lonélinéss, and dissatisfaction with their life. The myth is that each
one of these feelings states is an illness "cured" by the use of drugs.
Thus drug use often begins with, and drug abuse often'rests upon, an
attempt to change one's affective state from unpleasant to pleasant.
The unpleasant feelings are based upon the failure to relate effectively
with other people, and the person who chooses to use drugs in an abusive
way is seeking a solution to problems based in his relafionships with .

other people. An important aspect of such a decision is that the choice
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to take drugs is a nonsocial choice while any solution involving relating

differently to people is a social choice. A nonsocial choice means that the

effect of one's actions will come regardless of what other people do. A
social choice means t;at the effect of one's actions depends upon the
response of other people. Thus if a person is anxious and takes a drug
which induces an affective state incompatible with the anxiety, the drug
will have an effect no matter what other people do; if the person decides
to confront the persons causing the anxiety and try to negotiate a new
relationship (thus changing tpe situation so that the source of anxiety
is removed) the success of his actions depends upon: the response ogfthe
othet’personstolhis confrontation. The nonsocial choice to use drugs has
immediate but short-lived effects, leaving the basic interpersonal problem
unsolved. The social choice may increase one's anxiety temporarily, but
lead to an improved relationship in which the anxiety is less likely

io be caused in the future.

The abuse of drugs to avoid negative feelings does not mean that
every decision'to use a drug is an attempt to escape problems with other
people. There is ample evidence f?om federal commissions in both the
United States and Canada that some usage of drugs is compatible with a
basically healthy current life adjustment pattern and an apparently
favorable prognosis for future life adjustment. Yet along with the
exploiatory, causal, social, and transient use of drugs which do not develop
into patterns of abusz, there ar; significant numbers of persons who make

decisions concerning drug use which are destructive to themselves and to

<
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society. Factors commonly found correlating positively with such drug
‘abuse are family instability, transient values, selfish and self-serving
goals and values, lack qf self-control, lack of self-confidence and social
skills, lack of social interests and stable peer relationships, inability

to accept one's emotions or deal with one's inner experiences, and so forth
(Barzun, 1973;,Blum, 1968, 1972; Braught & Berry, 1973; Brehm & Back, 1968;
Brown, 1966; Cornacchia, Bepgel; & Smith, 1973; Jones, 1971; Pittell, 1971a,

& . 1971b; Pittell, Bryla, & Hofer, 1971; Project Community, 1972; Robbins,

Robbins, & Stern, 1970; Rosenberg, 1969; Scherer, Ettenger, & Mudrick, 1972).

Thus there is evridence that a lack of the basic competencies needed to

form and maintain cooperative relationships with other persons is related

to abusive patterns of drug use.

Prevention And Treatment Of Drug Abuse i

There are throughout the co;ntry a number of programs aimed at preventinec
and treating drug abuse by increasing participants’' abilities to £u11d and
maintain relationships with other persons. Recognizihg the interpersonal
cause of most negative feelings these programs are based on the assumption
that the prevention of future drug abuse rests upon developing psychologically
healthy and socially effective persons, who will be able to make responsible
and rational decisions about drug use. But there is a noticable lack of
any integrating theory underlying these programs and their advocates have
not presented any convincing data as to the effectiveness of their programs.

A basic theory of social effectiveness is needed to coordinate the development,

implementation, and evaluation of prevention and treatment programs aimed

at increasing the interpersonal competencies of participants. The purpose
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of this paper is to outline the beginnings of the development of such a

theory. The basic assumptions underlying the author's approach are:

1. One of the major causes of drug abuse is an attempt to reduce
anxiety and other negative affective states produced by failures
to interact effectively with other people.

2. Such failures are caused by the absence of the social competencies
pgeded to form and maintain cooperative relationships with other
persons.

3. Such competencies are learned and can be taught and the large
scale failure of persons to learn the competencies is symﬁtomatic
of a breakdown in socializatigg resulting from the deterioration
of the family and commﬁnity in our society. |

4, The basic nature of humans as a species and of social systems such
as families, communities, énd our society is cooperative and, .
therefore, the competencies most needed by a person are those
which allow him to build and maintain cooperative relationships.

5. The quality of a person's life is based uﬁon his ability to

cooperate with other peoplé.

Cooperation, Human Nature, And The Quality Of Life
All human social systems and all interpersonal relationships exist on
a foundation of cooperation. Cooperation can’be defined as the coordinated,
interdependent effort to accomplish mutually desired goals. A series of
noted scientists have taken the position that cooperative interaction is

a biological, ecological, anthropological, economical, sociological, and
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psychological necessity for humans (Asch, 1952; Bruner, 1966; Deutsch, 1962;
Farbe, 1963; Horowitz, 1958; Johnson, 1973; Mead, 1934; Montagu, 1966;
Nisbet, 1968; Von Mises, 1949; Went, 1963). Thus iq the fields of biology,
ecology, anthropology, economics, sociology, and psychology it is posited
that there ic a deep human need to respond to others and to operate jointly
-=th them tcwards achieving mutual goals. Human Society and biclogy are
congtructed so that this has always been absolutely necessary for the
gurvival of every individual member of our species. Without cooperation
arong persens no social s&stems such as families, groups, organizatioms,
communities, or societies could exist. Without high levels of cooperation
thore would be no cormunication, no conception of new persons, no child
~ava, no sccialization, no exchange of products and services, no development
of éhe norms and laws to regnlate interaction, and so forth. There is no
aspect of human experiernce more important than cooperation with others and
the rceogaition of this fact helps focus efforts toward productive socializ=*"

A person's quality of life in the sense of material wellbeing,

standard of living, self-actualization, happiness, and persomal fulfillment
depends upon his contributing to the ongoing effectiveness of the social
-staixs of which he is a member and upon building and maintaining high
quality relationships with other people. Thése two processes are highly
related. Social systems function as persons interact and it is through
jntarpersonal interaction that & person is humanized and experiences the
most distinctive aspocts of being alive, such as joy, fun, excitement,

csring, love, friendship, and nurturance. Most of a person‘s happiness

rnd fulfid)lment is experienced within, and as a2 result of, his interpersonal




David W. Johnson -6 -

relationships with members of his family, school, career and leisure

organizations, community, and society. Most interpersonal relationships

are part of the ongoing life of the social systems of which the person

is a member. The desired end product of socialization is the development

of a productive person who will contribute to the ongoing effectiveness

of his social systems and to the ongoing quality of life of all members

of his social sys@ems. Since the basis of all social systems is cooperative
interaction among persons, the success of a social system and the quality
@f life of its members depends upon the ability of perséns to build and

maintain cooperative relationships with each other.

Trends In Socialigation
The view taken in this paper is that a11180cia11y dysfunc;ibnal

behavior has its roots in the person's past and present interpersonal

*’“*;nnships and is the consequence of disordered relationships. Family
and peer group instability along with a variety of persgnal social
deficiencies are viewed as the major contributors to drug abuse. These
Jdisordered relationships result from deficiencies in socialization. The
basic interpersonal competencies needed to form and maintain cooperative
relationships are not taught and the failure to have the needed attitudes
and skills ﬁro;otes further disorder in the person's life. Thus when in
a situation in which they can choose between the use of drugs and improving
their relationships to solve their problems man; persons do not believe that
they can improve their relationships and, therefore, turn to dtﬁgé as the

more feasible alternative. Such persons have not been socialized sutcessfully

into the competencies necessary to form and maintain cooperative relationsip~

(‘\
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Traditionally, the responsibility for the socialization of persons has
been in the family. The family has been regarded as the central age
controlling the person's personal and social growth. Profound éhanges,
however, in our society are rapidly transforming the family and the directio:
of change is towards increasing disorganization. The power of family life
as am agent of socialization is diminishing. An increase in alienatibn in
young people is resulting which is reflected in their growing feelings of
uninterest, disconneétedness, and even hostility toward the people and
activities in their environment. Based upon the documentation of Bronfembresn—~-
(1979) and others the féllowing conclusions can be made:

1. The structure of the family is changing radica}ly so that

interaction between children and parenting adults is
decreasing rapidly.

2. Developments of recent decades isolate children not only from

parents but also from people in general. ‘

3. Children are bei;g isolated from the world of work and many i

chilﬁren have only a vague notion of their parent's job and
have had little or no opportunity to observe an adult fully
engaged in his work.

4. Over the past three decades literally thousands of investigations

havé been con&ucted which point to family disorganization as a
major developmental antecedent to behavior disorders and sccial
pathology.

5. The rates of youthful drug abuse, runawavs, school dropouts,

suicide, delinquency, vandalism, and violence are all rising

dramatically.
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The decline of the family as a socializing agency focuses agtention
upon the degree to which.schools are successful in socilalizing children.
Traditionally, schools have been considered to have a legitimate résponsi-
bility only for the child's cognitive growth. ‘- Yet the demise of the
family, the increased time students spend in school, the use of education
as certification for job opportunities, and other similar forces have
resulted in the school becoming a major arena for socialization. When
a person finishes school he hopefully is a knowledgeable, skilleq’healthy
nember of society who will enter an economic'organizaggon, family,

= \

community, and so forth with the competencies needed to contribute to -

their effectiveness. Knowledge and skills are of no use if the person

cannot apply them in cooperative interaction with others.

|

Ba7&c Theory Of Social Effectiveness

Socialization is' aimed at inculcating the basic competencies necessary
to build and maintain cooperative relationships with other persons. .The
quality of a person's 1life is based upon the success of the socializing
aéencieé in doing so. The basic nature of the human species and social
system requires effective cooperation interaction among persons. Yet the
breakdown in the family is resﬁlting in many persons failing to learn
cooperative attitudes and skills. Such persons are prone to engage in
dysfunctional behavior such as abusive patterns of drug use. If drug abuse

{
is to be prevented and treated successfully members of our society have

to be ‘taught gsocial effectiveness.

1u
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Social effectiveness may be defined as the attitudes, cognitive capaci-~

ties, and behavioral skills a person needs to engage in coordinated, inter-
dependent efforts with other persons to accompli%h mutually desired goals.
- “Soclal effectiveness is necessary for the development and maintenance of a

psychologically healthy person who lives a productive and fulfilling life

(Johnson & Matross, 1975). Psychological health is the ability to be aware

“\\""6f and manage effectively one's cc perative interactions with other persons.
fhis includes establishing and maintaining satisfying family, career, and
leisﬁre relationshigs. ‘

There are literglly hundreds of studies comparing the consequences of
cooperating and comp;ting with other persons and acting independently
from other persons (Johnson & R. T. Johnson, 1974a, 1974b, i9?5). The
overall results indicate the cooperation (in compirison with competition
and independent effort) promotes positive interpersonal relationships
characterized by mutual liking, positive attitudes toward each other, mutra’
concern, friendlineés, aftentiveness, feelings of obligation to each other,
and a desire to earn ghe respect of oqhers. In addition; cooperation
promotes lower levels of personal anxiety; greater feelings of personal
security; more mutual support,.assistance, helping, and sharing; open,
effective, and accurate communication; high levels of trust among perﬁons;.
mutual influence; prosocial Sehavior; constructive management of interpersonal
conflicts; positive self-attitudes; grearer task orientation, coordination
of efforts, involvement in tasks, satisfaction from efforts, and gchieve—
ment; and empathy and ability to take the emotional perspective of others.\

The empirically demonstrated effects of cooperativeness on bui}ding and
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maintaining pésitive and productive relationships with other persons and
on creating positive self-attitudes-and emotional states makes it a central
aspect of psychological health apq_Pe;§pna1 wellbeing.

Thus there 15 substantial empirical evidence that the psychological

wellbeing of a person is based upon his ability to build and maintain
I/ x/
cooperative relationships with other persons. Given the amount of drug

abuse based upon the anxiety and other negative affective states produced
! .

, 'by failures to build and maintain meéningfu1~cooperative‘relationships,

4

a clear way to prevent future drug abuse is seen. Through promoting the

‘\ socialization of persons imto the skills, attitudes, and cognitive

\ capacities necessary for cooperating with others the social effectiveness

of persons 18 increased, thus reducing the necessity to manage difficult

’

situations chemically. Yet despite’the evidence on the consequences of

.
>y

ccoperativeness, there is a lack of theory and research on the competencies
ncecessary for a person to engage in cooperative efforts with others.
In this paper the author will discuss five such competencies: én
jntegrated and coherent self-ideptity, a sense of méaningful pu;pose and
directiocn in one's 1life; a clear perception of the iuterdependency among
oneself and others, a basic trust in other people, and the ability to take , ’
the perspective of others. These competencies E(g by no means unique to
the author ror are they to be taken as\a final statement of what is
required for cooperative interaction with others. Further research and
theorizing is need;d to provide a definitive statement. Finally, it should
be noted that the follqging is not a developmental stage médel specifying

; independent stages of development; the competencies are developed

concurrently and are interrelated.
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cPOperative interaction, in order to assume the social roles and mores
réquired by society while at the same time keeping ﬁis personal sense of
1ntggfity, a person needs to formulate a distinct image of himself .as a
certain kind of person who has an identity differentiated and discernable
from others, and who is autonomous and independent from others (Breger,
19743 Erikson, 1950; Hamacheck, 1971; Johnson‘& Matross, 1975; Maslow,
1954; Millon, 1969; Perls, 19%3; Rogers, 1951). In every healthy person

there must be a coherent sense of self, a consistent set of attitudes

which define "who I am." This self-identity serves as an anchor in a

~ changing and diverse environment. These self-attitudes contain both

a view of the ways in which you are similar to other humen beings (a sense
of your own humﬁnnésg) and of the ways in which yogﬁare unique. When you
answer the two questions, "What.am I as a human being?" and "What kind of
a person am I?" you are defining your identity.

A person's identity includes (1) self-awareness, awareness of others,

and the ability to maintain the proper boundaries between himself and

other person's; (2) the identifications the perscn makes during his

-'developmentiwand (3) the social roles assumed in tke social systems to

which he belongs.

David W. Johnson ) . - 11 ~
.- Integrated And Coherent Self-Identity
In order to cooperate effectively with others a person must develop
;; integrated and -coherent self-identity. A lack of such an identity ) -
results in disgociation from other persons, cooperative interdependence,
and érowth producing experiences (Breger, 1974). In order to engage'in




David W. Johnson ~ 12 -

=~ _Th: first process in developing an identity is to becoma aware of what
is you and what 1is not you and where the boundary lies inbetween. Self-
awareness, self-attitudes, self-concept, gself-perception, and the awa*ene31
of how other people see you all influence the development of one’s identity.
Perls (1973) and others discuss the neurotic tendency to cenfuse the
boundary between oneself and others and a series of defenses arise in a
person who feels his identity may be crcwded out by an ovefWhelming world.

A healthy person is able to accurately differentiate and discrininate himself
from other people. The second process in developing an identity is through

identifying with significant other people. Identification is a general

process whereby the person takes on the attributes {such as attitudes, values,
and behavioral patterns) of another petsan. Through internalizing his
relationships a person adds to his identity. This involves (1) imitationm,
(2) emotional attachment, (3) conformity to the expectations of significant
others, (4) perceived similarity, (5) idealization of the significant other,
and (6) self-esteem due to the approval of the significant other (Johnson &
Matross, 1975). In general, a person intertiaiizes the attitudes, values, and
behavioral patterns of a significént other who has control over resources

the person needs or who has superior competence the person wishes to obtain.
The thicd process in developing an identity is throcugh assuming social roles
in the social systems of which he is a member. By becoming a "child,"

" and

"serudeat," "husband," "father," "citizen," "engineev," "custodian,
so forth & person builds an identiry which places him in a network of
cooperative relationships with other people. A person acquires, maintains,

and enriches much of his identity by knowing where he fits in a series of

networks of cooperative relationships. It is the roles he fulfills in

14




David W. Johnscn -13 -

sccial systems whlch provides his “place" among other people. Finally,

the differentiation of cuneself from others, identificatisns, and social

role; are glven a basic urity, oneness, and wholeness. During infancy,

childheoed, and adolescence the person may have several identities, but

durilng early aéulthood he establishes an ldentity based upon &n integration

of the identity fragments of his childhood, his present sense of self, and

his expectations for the future. One's identity must be evaluated positively.
The devalopment and maintenznce of a coherent, integrated, and growth-

producing self-identity depends upon being sociglized within highly

coocperative relationships with other people. From being part of healthy

and cooperative relaticaship in families, peer groups, schools? caraer

organizations, and cormmunities a person becomes aware of how he is simiiar

to and different from other persons. It is within cooperative relationships

that the person discovers how other people perceive him, how he compares

with other people, and who he wishes to identify with. A person in isolation,

a person who is separated from other people, will not be able to develop a '

stable and coherent sense of personal identity. Although continuing

cooperative relationships stabilize and maintain a person's identity, it

eventually becomes inner directed. A person's identity does, furthermore,

keep changing throughout his life.

From the existing research on self-~identity it.may:be hypothesized that

versons without an integrated and coherent self-identity will be likely to

engage in drug abuse. Such persons will chronically feel anxiety, insecurity,

depression, cynicism, defensiveness, unhappiness; gself~contempt, dissocia~

tion, and self-rejection. They will habjtually believe that they are
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inadequate, unliked, unwanted, unacceptable, and unable, that others are

unacceptable, that the world is unfriendly, and that their emotions are ™

often unaccepteble. Such feelings and beliefs lead to such behaviors as

the inability to form and maintain good relationships, the rejection of

other people, transient values and interests, lack of self-control, re-

jection of own emotions, search for a2 ser of beliefs to cling to, psycho-

logical instability with a lack of personal adjustment, and defensiveness

toward change and diversity.

Integrated Self-Identity

Dissociated Self-Identity

Chronic relaxed, secure, happy,

Affectiva optimistic, valuable,

States acceptable, competent,
nondefensive

anxious, insecure, depressed,
cynical, defensive, self-
contempt, dissociation

Attitudinal |world is congenial, own
Patterns emotions are acceptable,
others are acceptable, self
is liked, wanted, acceptable
to others, capable, worthy,
appreciated

self is inadequate, unliked,
unwanted, unacceptable, unable;
others are unacceptable; world
is unfriendly; own emotions are
often unacceptable

Behavioral adaption to change and di-. -

Patterns versity, self-control,
permanent and stable
values & interests, psy-
chological health,
personal adjustment, non-
defqnsive towards others
and'gbout self, high
quality relationships,
acceptance of others

inability to form or maintain
good relationships, rejection
of other pecple, transient
values and interests, lack of
self-control, rejection of own
emotions, search for a set of
beliefs to cling to, psycho-
logical instability, poor
personal adjustment, threatened
by chaqge and diversity

!

Outcomes low probability of drug
abuse

high probability of drug abuse
/

» ot

L
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Directionality

In order to participate in stable systems of cooperation a person needs
s neaningful purpose and direction in his life which is valued by others and
which correlates positively with the goals of signifiéant others. A set of
general goals and purposcs gives the rerson a sense of "where I am going"
and is & requirement for a productive and fulfilling life (Argyris, 1964;
Bruner, 1966; Buhler, 1971; I'eCharms, 1968; Erikson, 1950; Frankl, 1955;
Freud, 1963; Léwin, 1935; Maslow, 1954; Millon, 1969; Rogers, 1965; Rotter,
1954, 1966; Sullivan, 1953; White, 1959). Since all cooperation is goal
directed, without ‘a sense of diraction and purpose the cooberation among
scrsone breaks, down. A pérson needs a direction and purpose in life
which is wvalued by others and which can safely withstand the buffeting of
changing events.

Dire-tionality includes such processes as directing one's attention
towards desired goals (intentionality), awareness of one's choices,
future orientation reflected in goai~directedness and motivation, the
attitude that one is in control of one's fate and can take the initiative
in applying one's resources toward the achievement of desired goals
(personal causation), satisfaction from achieving meaningful goals
(p-ychological success), motivation to take the initiative to interact
effectively with the environment (competence motivationi, and the devélop-
ment and utilization of one's potentialities (self-actualization).
Directionality develops through the saﬁe processes of soclalization as
does ideatity, especially through identificatién with significant others
and through assuming roles within social systems. In addition, all ex-

periences involving cooperative effort towards mutually desired goals adds

to a person's directionality.

P




David W. Johnson - 16 ~

It may be hypothesized that perSOns-who lack directionality will be
likely to engage in drug abuse. Such persons will be characterized by
chronic affective states of purposelessness, aliebation, despair, lostness,
powerlessness, depression, helplessness, psychological failure, meaningless-
ness, apathy, detachment, withdrawal, amorphous and vague feelings of dis-
content, and hostili&y against authority. They will be characterized by
attitudes that their life is meaningless, chaotic, incoherent, goalless,
directionless, that they do not know "where they are going,"” that outside
‘forces are in control of their lives and;it is og no use tc attempt to
achieve desired goals, that something external should give them a sense
of meaning, and that no amount of effort or self-responsibility can affect
their achieving desired goals. Such feelings and attitudes will result in
behavioral patterns such as floundering from one tentative acgivity to
another, the search for experiences such as drug~induced states to give
meaning to life, unawareness of choices being made, lowlevels of aspirationm,

refusal to assume responsibility for choices made, nonself-actualization,

and lack of initiative and motivated effort.

Seed
-
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Directionality Lack Of Directionality
Chronic dedication, meaning, success, purposelessness, alienation,
Affective enthusiasm, involvement, lostness, depression, despair,
States | | contentment, commitment, failure, meaninglessness,
adequacy, competence, apathy, detachment, withdrawal,
psychological success discontent, hostility,

incompetence, inadequacy,
psychological failure

Attitudinal life is meaningful, organ- life is meaningless, chaotic,
Patterns ized, coherent, goal =~ incoherent, goalless, direct-
directed, worth while, ionlessg look for externals ’
challenging, integrated, for meaning; effort does not
goals and purposes are _promote goal achievement
valued by others, effort S
. affects goal achievement ‘\
i B \
Behavioral systematic short and long floundering fsém one tentative
Patterns term goal achievement, inte- activity to another, search
gration of experiences into for experiences to ‘give meaning

self, withstanding buffeting to life, unaware of choices,
events, awareness of choices, refusal to assume, responsibil-

assumes responsibility for ity for choices, no exploration
choices, exploration of po- or utilization of potentiali-
tentialities, utilization of ties, no initiative, low
potentialities, initiative, aspirations, little effort to
high aspirations, effort to achieve goals

achieve goals

Outcomes low probability of drug abuse | high probability of drug abuse

Interdependence With Others
In order to cooperaﬁe with ;Ehers a person needs ' ability to perceive
his interdependence with'others. \?n order to work towards accomplishing
mutual goals a person must be awaré of the relationship between his goal
attainment and.the goal attainment of others. This involves such things

ags a perception that both oneself and others will receive the same outcome

(common fate), an awareness that the outcomeQ\of the situation depend upon

red
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the beravior of both oneself and others (mutual causation), aﬂ awareness of
one's own resources, an awareness of Ehe relevant resources of others and
of one"s dependence upon them, and a long-term time perspective in order

to plan long-range strategies for interaction and coordination of behavior.
ihis aspect of cooperative interaction has received less attention from the
personality and developmental psychologists but has been focused upon in
social psychology (Deutsch, 1962; Johnson & F. P. Johnson, 1975). A wide
variety of cooperative experiences is needed to promote the developmegt of
this competency.

It may be hypothesized that persons who do not accurately perceive
their interdependence with others will be likely to engage in drug abuse.
Such persons are characterized by chronic affective states such as alienation,
loneliness, frustration, worthlessness, inferiority, failure, and isolation.
They will hcve attitudinal patterns reflecting perceived lack of resources,
incompetence, cmphasis on short-term gratification, and conviction that no
ore cares about them or their resources. These feelings and attitudes lggd
to behavioral patterns characterized by impulsivity, orientation towards
jmmediate gratification, fragmented relationships, withdrawal from other

people, and insensitivity to owm and other's needs.




Chronic
Affective
States

Attitudinal
Patterns.

Behavioral
Patterns
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Perceived Interdependence
belonging, appreciated,
iiked, valuable, worthwhile,
successful, relaxed,
equality, optimism,

Lack Of Perceived Interdependence

alienation, loneliness, frustra-
tion, worthlessness, inferiority,
failure, isolation, pessimism,
unappreciated

confidence in personal re-
sources, long-term time
perspective, possessing
qualities Whi&? others value

lack of personal resources,
incompetence, short-term time
orientation, lacking qualities
which others value

reflective, seeking long-
term gratification, solid
relationships, friendliness,
sensitivity to own and
others' needs, utilization
of own and others' re-
sources

impulsiveness, seeking immediate
gratification, fragmented rela-
tionships, withdrawal, insensi-
tivity to own and others' needs,
under-utilization of own and
others' resources

low probabilicy of drug
abuse

~

high probability of drug abuse

of generalized and interpersonal trust.

Freud, 1963; Millon, 1969).

Trust

+

1973; Johnson & F. P. Johnson, 1975; Marwell & Schmitt, 1975).

ful and prolonged cooperation with others.

Trust is a central requirement for cooperation {Deutsch, 1962; Johnson,

The reliance

upon the affection and support of other people is a requirement for success-

This reliance includes all aspects

This sense of trust begins in in-
faﬁcy when a person is totally dependent upon the cooperation of others and. -
it 18 reaffirmed or disconfirmed in all stages of a person's development

;and within the person's major relationships (Deutsch, 1962; Erikson, 1950;

Trust is developed and maintained through ex-

periencing cooperative relationships with other persons.
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It wmay be hypothesized that persons who distrust others will engage in
drug abuse. Such pexsons are characterized by chronic affective states of
depreséion, anxiety, fear, and apprehension and by attitudinal patterns
characterized by views that others are critical, rejecting, humiliating,
inconsistent, unpredictable, undependable, and exploitative. Such feelings
and attitudes ihtc:{ere with cooperation, communication, and interpersonal

problem solving and lead to behavioral patterns characterized by competi--

tion, withdrawal, avoidance, cautiousness, defensiveness, unwillingness to

\

be influenced, guardedness, and refusal to disclose or communication

(Deutsch, 1962: Gibb, 1964; Friendlander, 19703 Johnson & Matross, 1975

Walton & McKersie, 1965).

Trust Distrust

Chronic attraction toward others, depression, anxiety, fear,

Affective calmness, warmth, friend- apprehension

States liness

Attitudinal others are trustworthy, others are critical, rejecting,

Patterns dependable, predictable, humiliating, inconsistent,
affectionate, supportive unpredictable, undepenﬁable,

; exploitative

Behaviorél initiatioﬁ, risk-taking, competitive, moncommunicative,.

Patterns self disclosing, nondefen- withdrawal, avoidaice, cautious,
sive, openness to influence, [dJefensive, closed to influence,
communicativeness, successful | guardedness, unwilling to
problem solving and con~ problem solve or resolve con-
flict management flicts

Outcomes low probability of drug high probability of drug abuse’
abuse -
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Understanding Others' Perspective

In order to cooperate effectively with others a person must be able to
understand how a~situation appears to another person and how that person is
reacting cognitively and affectively. This competency includes all aspects
of perspectivz (or role) taking and is the opposite of egocentrism. The
egocentric person sees the world only from his self-centered point of view
and is unaware of other points of view and of his own limitations in per-
spective. Research on perspective taking indicates that there is a general
relationship between social perspective taking and (1) social adjustment
(Bell & Iiall, 1954; Dymond, 1950; Dymond, Hughes, & Raabe, 1952; Rose,
Frankel & Kerr, 1956; Rothenberg, 1970), (2) the development of the
ability to communicate effectively (Flavell, 1968; Johnson, 1974; Krauss
& Blucksberg, 1970), (3) autonomous moral judgment and decision making
based upon mutual reciprocity and justice (Kohlberg, 19€9; Piaget, 1948;
Selmén, 1971; Stuart, 1967), (4) cooperation with others (Johnson, 1975a,
1975b), (5) open-mindedness and the acceptance of differences (Falk, 1974),
(6) small group problem solving (Falk, 1974), (7) constructive conflict
management (Johnson, 1971), (8) cognitive and intellectualldevelopment
Looft, 1972; Piaget, 1950), (9) personal identity and self-awareness
(Kinch, 1963; Head, 1934), (10) reflective thought to make sense out of
cne's experiences (Mead, 1934), and ability to predict the effects of one's
behavior (Flavell, 1963; Mead, 1934). Cooperation with a variety of di-
verse people and specific training procedures have both been found to
facilitate the development of perspective taking (Johnson, 1971, 1975a,

1975b). Egocentric persons are likely to engage in drug abuse.
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Perspective Taking Egocentrism
Behavioral self-awareness & identity unawareness of self & identiy
Patterns good social adjustment poor social adjustment
communication effectiveness ineffective communication
good judgmental process poor judgmental process
cooperative abilities inability to cooperate
empathy lack of empathy
open-mindedness closed-mindedness
appreciation of differences rejection of differences
among people among people
problem solving effective-~ ineffective problem solving
ness destructive conflict manage-
constructive conflict manage-~ ment
ment lack of cognitive and
cognitive and intellectual intellectual development
development failure to think reflectively
reflective thought inaccurate prediction of
accurate prediction of effects’ of beliavior

effects of behavior

Qutcomes low probability of drug abuse high probability of drug abuse

Summary

There 1s no aspect of human experience or human socialization more im-
portant than cooperation with others. The person's ability *o engage in
substained cooperative endeavors depends upon a series of competencies which
are summarized in Figure 1. Succegsful cooperation depends upon the person
having an integrated and coherent identity, directionality, a clear percep-
tion of interdependence, trust, and ability to take the perspective of
others. Persons who aré not socialized into these competencies are 11ke1§
to engage in abusive drug use patterns and unable to solve interpersonal
probleﬁé. Drug abuse prevention and treatment programs neced a model such
as the one presented to coordinate the development, implementa&ion, and

evaluation of programs aimed at increasing the quality of interpersonal

relationships in a participant's 1life.

1§

4
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Figure 1: Cooperative Competencies

Integrated and Coherent Identity

Self-awzreness, awareness of others, maintenance of proper boundaries

Identifications during development
Social roles assigned and chosen in one's social systems

Directionaiity: Meaningful Purpose and Direction in One's Life

Intentionality

Awvareness of choices

Future orientation and goal directedness
Personal causation

Psychological success

Competence motivation
Self-actualization

Interdependence with Others

Perception of common fate

Perception of mutual causality

Long-term time perspective

Awareness of own resources relevant to goal achievement
Awarencss of others' resources relevant to goal achievement
Awareness of dependency upon others' resources

Trust in the Affection, Support, and Cooperation of Others

Perspective~Taking
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Preveniion Programs Based Upon The lodel
The author has developed four prevention programs which focus on the

development of the competencies necessary for initiating and substaining

ccoperative relationships with other persomns. The first, which is summarized

in 2 book entitled Learning Together And Alore: Cooperation, Competition,

And Individualization (Johnson & R. T. Johmson, 1975), is a training program

fer tcachers on how tb use cooperation in the classroom. Through struc-
curing most of 2 student's learning experiences in cooperative groups a
tezcher can ensurc the development of the basic cooperative competencies
discusaad in this paper. The second, which is summarized in a book

erititled Reaching Out: Interpersonal Effectiveness And Self-Actualization

(Johnson, 1972), is a training program for teenagers and adults on the
interpersonal skills needed to build and maintain meaningful interpersonal

ralationships. The third, which is summarized in a book entitled Joining

Top~ther: Group Theory And Group Skills (Johnson & F. P. Johnson, 1975),

is a training program for college students and adults on the cooperai e
skills nceded to function effectively in small groups. Finally, the author
15 finishing a set of curriculum materials for vocational training programs
involving teenagers and adults on the cooperative skills needed to work
effectively with other persons in career organizations. This training
program will bz published next year (Johnson, 1976). Through promoting

the 1 se of such preventicn programs in the public schools and other
coclalizing ageacles it is hoped that the incidence of dysfunctional be-
havicr such as abusive drug use patterns will be reduced through enabling

rersons to resolve iInterpersonal problems more effectively.

A4S

o
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